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COVER LETTER

TO:  Regisiration Section
Division of Curporations

PROSPUERLE HINVESTMENT LLC
SUBJECT:

Namwe of Limited Liability Company
Dear Siv or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submited for filing.

Please reiurn all correspondence concerning this matter to the following:

Rania A, Soliman, Esq.

Name ot Person

Soliman Law

Firm/Company

4135 Montgomery Road. Suie 141

Address

Adtamonte Springs, FL 32714

City/Ssate and Zip Code

Ranjas@solimanlaw com

E-manl address: (to be used for tuture annual repor notitication)

For further information concerning this matter. please call:

Rania A. Soliman, L. 407 637-54106
at {
Name of Person Arca Code & Davtime Telephone Number
Mailine Address: Street Address:
Registration Section Registration Section
Divisten of Corporations Division of Corporations

P.0), Bux 6327 The Centre of Tallahassee
Tallahasscee. FL 32314 2413 N, Monroe Streel. Suite 810
Tallahassee. FI. 32303

Enclosed is a check for the following amount:

U $25 Filing Fee L1 855 Filing Fee & Centified Copy

INHSTE (2710



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant (o the provisions of sections 6030014 or 603.0116. Florida Siatutes. the undersigned limited liability company
suhniits the following statentent in order o ehange its registered office or registered agent. ar hath, i the State of Florida,

. . N PROSPERE ITINVESTMENT [L1.C
I Name of the imited lability company:

2. (a) (b
Principal office address ot Timited Jability company: Mailing address ef limiwed lability comipany ;
tNorey MUST BE STREET ADDRESS) [(Note: MAY BE POST OFFICE BOX)
8739 Windsor Pointe Drive 8739 Windsor Pointe Drive
Orlanda. FLL 32829 Orlunde. FLL 32829
0601/2010 L1QO0003 8461
3. Date of filing/registration in Florida 4 Dacument number
J0(a)

Registered Agent and Registered Office shown an the records of the Floridy Depl. ol Siste:

Spicgel & Utrera, 1AL

-
i )
Ruegistered (Mice Address (MUST BE FLORIDA STREET ADDRESY) ',‘___ - =
IS4 5W 22nd Streer et =
= =
T = ..
Miann L 3314a o3 ) .
LI P o3 )
~
-
(b) S =y
Enter name of NEW Registered Avent andior NEAW Registered Office address: == -
= =
- ! o

Rania A, Soliman, Lsg,

NEW Registered Office Address:

415 Montgomery Roud. Suite 141

Allamome Springs 32714

[l the Himited liability company is not organized under the kaws of the State of Florida, it 1s hereby confirmed that after the
change vr changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liabiliny company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the aperating agreement of the limited liability company.

- - Scheila Mohammadian
Sighature of a member TRz ized representative of a member Printed or tvped name of signee

{herehy accept the appoimmient as registered agent and agree 1o aci in this capaciee, 1 further agree 1o comply with the
provisions of oll statutes relative to thé proper aid complete performance of my duries, ind | am ](f.'miﬁur with cored aecept
the obligations of iny position as registered agent as provided jir in Chaptér 603, F.N. Or, if this docament is heing filéd
1o merely reflecta change in the pegistered office wddress, | horeby confirm that the fimired ficihilio: company s feen
notibied in writing of thiyThang6) 7 ' ) ’ |

1 L2

a
Sigrature of Registered Agent

Division of Corporationse P.Q). Box 6327 Tallahassce, FI 32314
FILING FEFE: 325.00)
ENTISTS (2414



